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Commentary on “The divide between ‘evidenced-based’ approaches and practitioners of 
traditional theories of family therapy”, Journal of Marital and Family Therapy, 40, 1, 17-19. 
 
Abstract 
The Dattilio, Piercy, and Davis article is a welcome addition to the conversation focusing on how 
to bridge the divide in the MFT field between research and practice. The present commentary 
challenges us to see the divide as an indictment of our training programs resulting from a lack of 
focus on MFT research.   Suggestions for increasing expectations for students to monitor client 
progress, get involved in research at all levels, and for doctoral students to expect to be able to 
conduct independent, fundable research in the MFT field when they leave their programs are 
offered. 
  
What does this mean for graduate education in marriage and family therapy? Commentary on 
“The divide between ‘evidenced-based’ approaches and practitioners of traditional theories of 
family therapy” 
Dattilio, Piercy, and Davis (2013) do an excellent job highlighting some of the challenges 
that practitioners, who are devoted to their own “time and experience-tested clinical practices” 
(p. 3) face when expected to use empirically supported treatment approaches.  In their paper they 
also offer suggestions for ways researchers can make their work more accessible to practitioners 
and recommendations for family therapy educators.   My commentary focuses on 
recommendations for family therapy educators.  I was a faculty member in Virginia Tech’s 
accredited master’s program for 20 years, during which time the MFT faculty received NIMH 
funding and conducted a randomized control trial.  Currently I serve as program director in 
Kansas State University’s MFT program offering both master’s and doctoral degrees. 
 If, as the authors assert, “a large number of contemporary practitioners remain ambivalent 
about the role of research science and its application to clinical practice” (p. 2), this is a serious 
indictment of psychotherapy education.   If students are leaving our programs without 
recognizing the importance of measuring the effectiveness of their work, or without recognizing 
the importance of keeping up with the current research on their areas of specialization, we, as 
educators, have failed.  We recently had a master’s graduate from another mental health field 
who questioned our research team about why we had to ask her clients the same questions in the 
pre- and post-test. She thought it was redundant.  I was appalled that a person could have earned 
a master’s degree and not understand how to measure the effectiveness of her work.  I have 
several suggestions for reducing clinician’s “ambivalence about the role of research science and 
its application to clinical practice.”  I believe that all students in MFT programs should be 
expected to monitor client progress, participate in research experiences, and that PhD students 
should be expected to leave their doctoral programs with clear evidence that they are able to 
conduct independent MFT-related research.   
Progress Monitoring 
I agree with the suggestion offered by Dattilio, Piercy, and Davis (2013) that gathering 
practice-based evidence is an important way to reduce the divide between researchers and 
practitioners.  In fact, I believe that all students in accredited MFT programs should be expected 
to monitor client progress and outcome.  Measuring client progress and outcome is becoming an 
important part of standard clinical practice (Kadzin, 2006; Lambert, Whipple, Hawkins, 
Vermeersch, Nielsen, & Smart, 2003). Many university programs, including Northwestern 
University, Texas Tech, East Carolina University, University of Georgia, and Auburn are 
requiring students to monitor client progress.  At Kansas State University we ask all adult clients 
to complete the Outcome Questionnaire-45.2 (Lambert, Gregersen, & Burlingame , 2004) and 
each adolescent to complete the Youth Outcome Questionnaire Self-Report (Wells, Burlingame, 
& Rose, 2003) according to a required schedule.  In addition, we administer the four-item Couple 
Satisfaction Index (Funk & Rogge, 2007) and the four-item Negative Interaction Scale (Stanley, 
Markman, Whitton, 2002) to couples in treatment.  Finally, each client is asked to complete the 
Working Alliance Inventory-Short Form (Horvath & Greenberg, 1989) according to the same 
schedule.  Students in both programs present graphs of client progress in supervision and they 
express concern when the alliance is not strong, or when clients do not seem to be making 
progress. Therapists discuss results with clients, and most therapists find that monitoring client 
progress and outcome is critical to their ability to assure that they are working effectively.  I 
would expect that they will continue to see the value of progress monitoring when they leave the 
program.  
Direct Involvement in Research 
Regardless of whether a student intends to pursue a doctorate or whether a doctoral 
student intends to seek employment at a research-focused university, our graduates will be more 
invested in research if they have had research experiences in graduate school. Dattilio, Piercy, 
and Davis (2013) highlight the importance of MFT faculty being models themselves of using 
research in their teaching and supervision.  I suggest that we should go beyond simply reading 
and referring to the research conducted by others, but that we should be active producers of 
research and we should involve students at all levels in the research endeavor.  I know that 
Purdue-Calumet, Brigham Young University, and some other universities require that all 
master’s students complete a research thesis. At Virginia Tech, we only had master’s students, 
but they managed all data collection aspects of a NIMH-funded RCT.  They collected qualitative 
and quantitative data, entered the data, cleaned the data, and made sure that all protocols were 
followed.  We also conducted several large meta-analyses and they conducted searches, coded 
and cross-coded data, entered data into the meta-analytic software, and ran analyses. I recently 
spoke with a student who had been involved in that project and he told me that he never read 
research in the same half-hearted way again after he had to code research articles for the meta-
analysis.  I have heard faculty members offer as a justification for not getting and managing 
externally funded research projects the fact that they do not have qualified doctoral students to 
assist in their work.  My own experience is that people often under-estimate the interests and 
ability of master’s students.  Currently, each faculty member at KSU has research teams and 
students are expected to participate on teams, conducting research, and co-authoring posters and 
presentations at conferences, and refereed journal articles.  Our students see faculty members 
taking advanced statistics courses in the summer and working hard to keep up-to-date with the 
latest research methods and statistical techniques.  They hear us talk with passion about our 
research and are encouraged to work on as many teams as they choose.  When we, as faculty 
members, are passionate about our research projects and about how research informs our clinical 
work, our passion can inspire our students.  If students get involved with coding qualitative 
interviews, collecting quantitative data, running statistical analyses, and developing grant 
proposals and papers, they will become more informed and passionate consumers of research, 
even if they do not choose a research career. 
Doctoral Education  
 One of the most important factors that can reduce the “divide between ‘evidenced-based’ 
approaches and practitioners of traditional theories of family therapy” (Dattilio, Piercy, & Davis, 
2013) would be for doctoral education to have a stronger focus on helping students be able to 
conduct self-directed research.  Doctoral students need to get involved and publish early in their 
graduate program.  The University of Georgia, Kansas State University, and several other 
universities have reduced (or eliminated) the preliminary examination requirement and instead 
expect students to complete a portfolio with evidence of publications, conference presentations at 
national conferences, strong teaching evaluations, and experience reviewing journal articles and 
conference proposals.  Doctoral students are expected to move beyond being a member of a 
research team to being a leader of a team.  If the students graduating from our doctoral programs 
are not being expected to take cutting edge statistics and research methods courses, to publish, 
and to get involved with the profession, when they become the next generation of faculty, their 
students will continue to report “ambivalence about the role of research science and its 
application to clinical practice” (Dattilio, Piercy, & Davis, 2013, p. 3).  Doctoral students who 
leave our programs prepared to conduct meaningful MFT research will make the difference in 
our profession remaining viable or fading in comparison to other fields.  I am also concerned that 
many of our faculty and doctoral students are conducting more family science related research, 
instead of MFT research.   Our students should be learning how to develop treatment manuals, 
conduct efficacy, effectiveness, and dissemination studies to try and keep family therapy on the 
map of modern health care.  Students considering MFT doctoral education need to identify an 
area of research that they are passionate about, find a faculty mentor and a community of 
scholars with which to work, and begin to develop as independent scholars. They should 
consider if their area of passion is also fundable, and if not, they should broaden the area to 
ensure they can receive funding for their work.  As higher education budgets become tighter, the 
only researchers that are going to thrive are those who have fundable lines of research and those 
who have the skills and contacts to be able to achieve funding for their work.  I am concerned 
that if our students only study the MFT profession,  or if they are not challenged to test the 
clinical application of theory to their work, they will continue to teach students who do not 
develop a passion for research and to publish manuscripts that do not inspire clinicians to 
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